parental consent. It is probable that children from more chaotic backgrounds where drug misuse may be an issue were under-represented in this study.
Multiple pathways on the route to recovery
On the other hand, there are service users with severely functionally disabling mental illness or more complex needs who require significant specialist rehabilitation assistance.
We are currently testing the utility of the CASIG as part a larger rehabilitation and recovery process pilot within our residential rehabilitation service. This experience allows us to usefully add to the author comments on its use in this context. In this population administration often exceeds the suggested range of 60-90 minutes and requires significant staff skill to assist both in the formulation of realistic and attainable goals and in incremental plans to achieve them. Also, while the framework is recovery based, it is possible (and sometime easy) to deviate from recovery principles within the structure.
Significant effort has to be given to staff training in recovery principles and practice and to the maintenance of a recovery ethos. While the CASIG is wide ranging it is by no means all encompassing. We use a small number of core additional assessments to inform care planning. These include a Rehabilitation Readiness Assessment (to determine whether an individual desires and is sufficiently skilled to engage in a comprehensive formal rehabilitative process at this time), a risk assessment, and an independent physical health assessment. Not infrequently more specific testing or assessments are required to delineate strengths and barriers to recovery.
While assessment tools such as the CASIG may aid our efforts, implementing A Vision for Change recommendations in a truly meaningful way will involve sustained organisational commitment to the core principles of recovery. Schizophrenia is a chronic disease associated with a significant and long-lasting health, social, and financial burden, not only for patients but also for families, other caregivers, and the wider society. Knapp et al, in their widely cited systematic review and English study, have pointed out that the inpatient admission is the single largest contributor to the direct costs of treating schizophrenia. 23 Hence I wish to point out a better way of estimating this direct cost of schizophrenia -by using the annual reports published by the Health Research Board (HRB), Dublin, Ireland. 4 Behan ef a/ have used the data about inpatients with schizophrenia, estimated on the recording of inpatient data using the hospital inpatient enquiry system (HIPE), which records the discharge diagnoses using thelCD-10, coding system. The authors' estimation is based on certain assumptions; and hence it is an approximation.
Majella Cahill & Elaine Collins
Behan ef a/found that psychosis was the primary diagnosis in 0.1 % of the total discharges from Irish hospitals in the year 2006. They used the methodology of Mangalore and Knapp's cost-of-illness in schizophrenia in England, which assumes that on an average 40% of all those who have psychoses will have schizophrenia. 3 In the cost studies the results are based upon the quality and the accuracy of the patients' databases used.
There is another more reliable and accurate source of data, based on the Activities of the Irish Psychiatric Units and Hospitals, 2006, published by the HRB. Since 1965, all the psychiatric units and hospitals in Ireland, send quarterly returns, information about all psychiatric inpatients, in electronic format, to the HRB national psychiatric inpatients reporting system (NPIRS). These are used by the HRB to publish their annual reports. There were 20,098 discharges from, and 161 deaths in, Irish psychiatric units and hospitals in 2006. Schizophrenia, schizo-typal and delusional disorders accounted for 3,861 discharges (19.4% of total discharges) and 150,275 inpatient days (bed-days), which accounted for 27.4% of the total inpatient days, ie. 547,779. In patients with schizophrenia the median length of stay was 21 days, compared to 14 days for all discharges. 4 Based on this report I have recalculated the bed-days and found that Behan 
